PLEASE COMPLETE AND BRING WITH YOU,
WITH SUPPORTING DOCUMENTANTION, TO
THE OFFICE OF CLERK OF DISTRICT COURT.

THANK YOU

Groom

LEGAL
INFORMATION

——
Ga. GRCOM'S HNAME first Ahddle

5B. SOCIAL SECURITY NO.

a. RESIDENCE- EState and Zip 6. COUNTY

Ge. STREET & NUMBER, CITY, TOWN OR LOCATION

7. BIRTHFLACE (Tity, County and Etats or Country)

Year)

Ba. DATE OF BIRTH (Month, Day, Bb. AGE

%a. FATHER'E HRME (First, Middle K Last]

b, ADDRESS (City & State)

Yc. Birfhplace (State
or Foreign Country)

1l0a. MOTHER'S NAME (First, Middls, maidsn Surnams)

10b. ADDRESS (If Different)

10c. Birthplace (State
or Foreign Country)

11. RACE-American Indizn, Black, 12. EEX

EDUCATION (Specify only lughest made complated)

White, Ete {3pacify)

Male

Elementary - Secondary:

0-12)

College: (1,2,3.4, or 5+)

14, Mumber of this Mariage First,

Frevious Manizgze

Second, Ete. (Specify) 153 Terminatad by

15b. Name of Wifa (First

and Maiden Sumame) (County and state)

15¢. Place of dissclution or death

15d. Date dissolution or death
{Month, Day, Year)

lea. ERIDE'E HAME First Middle

differant)

Last 160, MAIDEN SUBRNAME (if

3B. SOCTAL SECURITY NO.

17a. BESIDENCE- State and Zip 17b. COUNTY

17e. STREET & NUMBER, CITY, TOWN OR LOCATION

l8. BIRTHPLACTE (City, County and Etate or Country)

§a DATE OF BIRTH (Month, Day, Year)

Eb. AGE

20a. FATHER'S NAME (First, Middls, Last)

20b. ADDRESS (City & State)

20e. Birthplace (Siate
Foreizn Covamy

2la. MOTHER'S NAME (First, Middle, maiden Surname)

7Th. ADDRESS (IF different)

21c. Burthplace (State or
Foreizn Counmy

22 RACE-American Indian, Black, 12. ZEX

EDUCATION (Specify only lughest made completed)

Female

Elemsntary -(0-1Z) E=

condary:

College: (1,.2,3.4, ca 5=)

Mmbear of this marnage First,

Previous Mamiage

Second, Etc. (Specify) 1%a. Terminated by

15b.Mame of hushand 15¢

lace of dissclution or
death (Commty and State)

15d. Date dizsolution or death
(Menth, Day, Year)

27. DATE OF MARRIAGE (Month, Day, Year)

28, PLACE OF MAFRIAGE (Couxty)

29 OFFICIANT

30, RELIGIOUS OF CIVIL OFFICTAL (Specify)

3la. LOCAL OFFICIAL MAKING REFCORT TO STATE HEAL TH DEFARTMENT (Signature and Trtle)

31b. DATE RECEIVED BY LOCAL OFFICIAL
(Mlonth, Day, Year)

32a. ARE THE PARTIES RELATED?

Yes No

32b. RELATIONSHIP

33a. PRIOR APPLICATION REJECTED?

Yes No

REASON AND DATE

34. EITHER PARTY UNDER THE INFLUENCE
OF INTOXICATING LIQUOR OR NARCOTIC

DRUGS?
Yes No

35a. FUTURE ADDRESS- STREET & NUMBER

35B. CITY, STATE & ZIF CODE

35c. TELEFHONE NUMBER.




